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THE ETIOLOGY OF PORAL CLOSURE
REPLY BY DR. O'BRIEN TO COMMENTS BY DR. SULZBERGER
AND DR. HERRMANN
Several varieties of poral closure are now recognized and I agree with my
commentators that they are often histologically similar or even indistinguish-
able. Nevertheless striking clinical distinctions exist between some of the enti-
ties. For instance miliaria rubra was a serious problem during the recent war;
erystallina was not. This singularity or specificity of clinical miliaria rubra seems
to call for an etiologie explanation; I still believe that infection is at least the
final (but essential) trigger factor in this disease.
My aim to carry out salt agar studies on nalural miliaria rubra could not be
fulfilled in Sydney this last summer owing to lack of cases. Such studies should
not only disclose the actual staphylococcal flora in true miliaria but should also
give decisive information for or against the whole infective hypothesis.
To turn to the other points raised, I agree that clumps of bacteria may not
of themselves be sufficient to block the ducts. Edema of the keratin, inflamma-
tory or otherwise, is probably at least as important. Unfortunately the definite
histologic identification of such edema is not possible at the moment.
That inunction with lipoids (waxes) relieves some kinds of poral closure is
certain; that the emollient effect is responsible is only a suggestion.
Dr. Sulzberger and Dr. Herrmann have my sincere thanks for honoring me
with their frank and helpful criticisms.
